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A  RIGHT  PELVIC  KIDNEY.    ABSENCE  OF  THE   LEFT  KIDNEY; 
ABSENCE  OF  THE  UTERUS;  BOTH  OVARIES  IN 
THE  INGUINAL  CANALS' 

Bt  THOMAS  S.  CVUMt,  M.  B..  BiaroRm.  MMmAUB 


O.  C.  J.,  M*d  17,  rintft,  white; 
Church  Home  uid  lB6niivy, 


Cadnkt^  to  the 
•  Much  ],  1907.    The  patient  hu  been  under  the 
care  of  Dr.  Paul  Jonei  of  Snow  Hill  (or  lome 
time.   She  had  bam  thought  to  have  an  impcfforale  hymen 
1  hnnia.  Sha  had  alwajFt  baan  lome- 


MriateifaiateaiMd 
what  thHf  ala  asa  narv 


Five  jrean  before  a  left  inguinal  hernia  had  been  noted, 
which  annoyed  the  patient  considerably.  Three  years 
later  a  bornia  made  ili  appearance  on  the  right  aide.  The 
hanrial  piottaaiaa  on  the  right  wat  larger  in  dimenaioa 
Ihaa  that  en  the  left,  at  times  reaching  9  to  10  cm.  in 
dhmeter.  On  one  occasion  it  had  become  temporarily 
iacaicerated,  and  she  had  been  wearing  a  trusa  on  the 
light  aide.  The  patient  had  never  menstruated,  but 
nearly  every  month  she  had  had  hot  flushes  and  had  been 
vary  dixsy.  The  Buahca  would  persist  for  two  or  three 
days  at  a  time.  She  had  no  definite  headache,  but  her 
head  had  fait  "big  and  qMCT."  Thatt  had  narar  baan  any 
vomiting,  bat  nausea  had  been  aolad  M  tiwaa  ttmea  and  a 
bundng  sensation  in  the  region  g(  tha  aiomach.  The  pa- 
tient entered  the  hospital  seekfalK  "^■f  ber  inability 
to  meaatniate.  The  menstruaiaymptoms  had  commenced 
thna  aad  half  yean  bcfocc.  The  urine  waa  towiJ  to  bt 


unigr  atutslhtsia.  The  breasts  were  not 
waB  da»ekaad  for  a  girl  of  her  age.  The  pubic  hair  was 
ootmal.  On  pelvic  examination  a  small  urethral  ori6ce 
waa  found.  Thia  readily  admitted  tlw  catheter  and  the 
bladder  waa  at  once  emptied.  Thert  was  abaoiutely  no 
evidence  of  a  vagina  apart  from  a  slight  depression  i  mm. 
In  depth  (Fig.  i).  On  rectal  examination  we  found  a  large 
oval  mass  which  appeared  to  be  slightly  cystic.  This 
'  4ad  the  right  side  of  the  pelvis  and  was  thought  to  be 
1  the  enlaised  uterus  or  a  dilated  vagina. 
ftroHm.  I  pasaed  four  guy  sutures  at  the  pain 
.tm  A*  vagtaa  would  naturally  have  baan  aad  then 
mtda  •  tnnavaie  ladaioa  1.5  cm.  aidefiar  to  the  recttim. 
la  my  diaaection  I  kept  cloae  to  the  rectum  one  finger  in  the 
bowM  aanliiM  as  a  guide  and  a  pair  at  forceps  introduced 
iolo  the  bla£ier  serving  tooutUne  this  onan  when  neces- 
laiy.  Ftnaily  I  waa  aUe  to  anania  tha  bladder  fiom  tha 
netum  for  a  distance  of  five  iadwa,  akboogfa  tha  septum 
between  the  bladder  and  rectum  was  not  over  3  to  3  mm. 
in  thickness.  I  then  encountered  the  firm  mass  which  had 
been  detected  in  the  right  side  of  the  pelvis.  On  making 
firm  pressure  from  above  the  maaa  couM  be  felt  directly 
Httiler  the  finger  introduced  into  the  wound.  We  expected 
to  find  fluid  but  the  growth  seemed  to  be  solid  or  semi- 
fluctuant.  We  at  once  reaUxed  that  an  tmusual  condltkn 
existed  and  an  abdominal  section  was  decided  tqwn  aa  tha 


Fig.  I .  AbKnce  of  the  vagina.  The  urethral  orifice  is 
noemal.  Beneath  it  is  a  small  pit,  the  only  remnant  of 
the  vagina. 

On  making  an  abdominal  incision  we  first  encountered 
the  fimbriated  end  of  the  righ!  tube  (Fig.  s).  This  could 
be  seen  and  followed  for  1.5  cm.  The  reinaioin^  poftioa 
lay  in  the  hernial  rac  on  the  right  side.  After  slitting  the 
sac  slightly  and  examining  the  extraperitoneal  pcetion  I 
was  able  to  detect  the  remaining  portion  ci  the  tube.  In 
the  inguinal  sac  lay  slao  the  light  ovary,  which  was  per- 
fectly normal.  The  ovarian  vessels  came  from  the  usual 
aooice.  The  utero-ovariaB  vesaels  pasaed  down  into  the 
ri^lqpiinal  canal  as  did  the  tube.  The  right  rand  l|>- 
'  from  tha  canal,  fanned  •  leap  on  (Half  Md 


D.C„ll«rt,tai*. 
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Fig.  3.  A  right  pclvir  kidney.  The  kiilncy  is  »cen  from  above  through  the  abdominal  incision.  It  ails  the  right  half  of 
the  pelvis  and  extends  to  the  pelvic  brim.  On  the  left  side  the  kidney  ia  wanting.  Theic  is  no  uterus.  A  portion  o(  the 
right  tube  is  seen  emerKin^  from  the  inguinal  ring.  The  bulging  at  the  inguinal  ring  is  made  l)y  the  ovarv  and  the  re- 
maining portion  of  the  iuIk-  linih  of  which  are  eatrapoftoneal.  The  right  round  ligament  ememes  from' the  inguinal 
CM«1,  forms  a  loop  on  itself  and  then  again  (teppaan.  The  left  laand  figamoit  i«  mnnjied  aa  a  little  bud.  The 
hit  tmha  and  orary  were  in  the  inguinai  canal 


The  firm  mass  felt  in  the  vagina  and  thought  to  lie  due  again  as  a  normal  kidney  and  lay  extrapetitoneallv.  It 

to  an  accumulation  of  retained  menstrual  flow  proved  to  almoat  completely  filled  the  light  half  of  the  PiMl.  I 

be  solid.    It  fc  '  like  a  kidney,  the  hilus  lieing  easily  dem-  examined  the  usual  site  of  the  right  kidney  aaaloMDd  ao 

onstnble  on  the  inner  side.    It  was  about  baU  aa  large  kidney  in  this  poaitian. 


CVLLBN:  A  KlOffr  KLVIC  KDHflV 


i 


Thm  mm —I—  wlwttw olll»  ir  'i.  Th«l>ladder 
Md  NCMM  m*m  Un  enhr  laiaiM  in  the  prl.U  mepl  the 
kidney. 

The  led  round  li(*n)rnl  inulil  lie  mn  (irepinR  out  erf  the 
infuinei  ranal  (or  sboul  ^  mm.  It  rovid  be  piillcd  out 
much  (uther.  It  (onne<l  a  liiup  nn  ilailt  Mrf  mM  dlM» 
peartd  into  the  inguinal  tn»l  In  nlhcr  wiaidt  both  mSk 
of  iht  round  liifunent  wi  re  in  the  riniil. 

The  left  title  of  the  privi*  wh  perfo  tly  imoiilh,  thrrr 
Mug  no  Mt  tube  or  ovary  vlnible.  The  mau  in  t^e  left 
hMBWMl  ranal  wax,  himcvrr.  apparently  the  led  ovary. 

Tkt  Wl  liidncy  wa»  alment. 

Wl  U  DOC*  ckiMd  the  abdoiiMii  and  then  brnughl  the 
Khim  hMtm  Iht  rectum  Mid  llw  bMder  together  ai  far 
M  ftmUh  and  left  in  a  iman  drain.  Tt<*  patient  did  not 
MM  the  anmthelir  wrll  and  waa  exrtcdinkly  blur  llrf 
pakr  »kcn  ih-  Mi  the  ial>l.  u  i6i  ,  but  full.  Shr  rapoMv 
WCOIWJ  flam  the  eflcrU  cu  the  uocnUioa,  and  waa  dia- 
Ommti  In  fwetioMy  tht  mim  i  iwillM  wUMtowMcb 
ibt  MMand  tiM  koi^Al. 

A  caie  ot  tUt  character  waa  opanlad  vbob  by 
Dr.  Polk  at  Ntw  York  in  1881.  Tfcamaiafai  tht 
pelvis  was  maovad  and  it  proved  to  bt;  a  right 
pelvic  kklney.  The  patient  lived  thirti«n  days 
and  at  autopsy  Dr.  Wm.  H.  WcU  h  found  that  this 
was  the  unlv  liidney. 

We  are  deeply  indebted  tu  Dr.  I'olU  for  having 
fcported  thb  caw  in  full  and  for  hb  timely  warn- 
iag  that  in  all  cases  in  which  a  pelvic  kklnex  <• 
fowd  careful  enmiMUlw  ilMmid  be  made  to  de- 


termine whether  theopanloriiderihigwMikCMi 

of  unilateral  kiiiney. 

I'he  advisability  of  making  an  artiliclal  vagina 
has  to  l>e  considered  in  these  cases.  The  ingenii>us 
operation  suggested  by  Baldwin  in  whii  h  a  loop 
of  small  gut  is  (lisasMH'iated  bnd  bmught  down  to 
form  the  lining  of  the  nev  vagina  may  lie  trii-<l. 
This  priH'edure  a  clearly  outliiMd  in  The  Journal 
of  the  Ameri<an  Modital  AssiH'iation,  April 
1910,  page  136a.  The  operaliim  as  carried  out 
by  .\lex.  Hugh  Ferguson  i-ealsmore  strongly  to 
me  as  it  is  naturally  lets  dangerous.  It  consisU  of 
seps  atiBg  the  l>ladder  from  the  rectum.  A  L' 
shaped  flap  is  then  taken  from  the  skin  between  the 
unlhmMd  the  nctiim  and  attached  to  the  bladder 
wNcb  hM  heeawg^PMltod  d^   Wbn  tfca 

tntcts  aad  cwriea  dM  flap  irril  i»  tato  dw  Mwijr 
'medcavity.  Thepoaterlor wafliiMwaadeby 
Ukir  '  two  flaps  coBiMiBg  of  the  labiiL  The  tec- 
tum is  pulled  well  down  aadtttinaut  attached 
to  it.  When  the  reclui  ia  tOemii  to  iweda  tti« 
flaps  are  carried  bt  up  krto  the  cftvi^.  A  ping 
covered  with  rubber  b  now  l^^btif  ncked  into  die 
vagtaa.  Feigniaa  lepofts  eawilent  iMdli  in 
thne  caats  in  which  he  haa  anpioyad  tUa  mdMid. 


